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Want to See Your Library in the Spotlight?

We would love to hear from you!  This feature spotlights individual Family Place Libraries so that the entire network can benefit from the great work done at your Family Place Library.  
1. Tell Us Your Facts.
	Library Name:
	

	City, State:
	

	Population Served:
	

	Family Place Library Since:
	

	Community Partners
	

	Family Place Contact Name:
	

	Family Place Contact Email:
	


2.  Tell Us Your Story.

Word Limit:  250 words

“Because of Family Place…”
Share your story about how Family Place has impacted your library’s space, programming, funding, popularity or image. Or, just tell us how one family or child has benefited from Family Place at your library. 

3.  Find Pictures.

Please send two or three pictures in jpeg format for possible use on our website, as well as signed permission slips for all subjects (see below for example which you can feel free to use!)
Some ideas:  an interesting interior shot of families using your library; participating in a parent/child workshop; or utilizing your FP space; a portrait of a child and/or a parent reading or playing together. 

 4.  Submit.  

Save this form, fill in all sections, and email it (either within the body of your email or as a Word document) along with your photos (as jpeg attachments) to cmaloney@lff.org. If you have any questions please do not hesitate to contact Caitlin Maloney at 646.336.6236.
Make sure you have signed permissions slips for use of all photos!


Family Place Libraries
27 Union Square West, Suite 204
New York, NY 10003
(646) 336-6236

Permission Slip for Use of Photograph/Video

Please print:

Name: ______________________________________________________________________

Address:_____________________________________________________________________

Phone:______________________________________________________________________

I hereby give my permission to Family Place Libraries to use, reproduce, publish, and redistribute any photographs, slides, films, or videos taken of myself or my child during a Family Place Libraries activity, either complete or in part, alone or in connection with publicity, advertising, or promotional purposes and/or as part of reports, publications, and the Family Place Libraries website and/or its participating libraries, partners, and funders.
Signature____________________________________________________________________  (Self or Parent/Guardian if signing on behalf of a minor)

Date _____________________________






